MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ. gﬂ.w—62—0.3'?;)’7'?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Recistrorion Diuni ori o 3004 Recisrar's N STATE FILE NUMBER
Doonu'g},sm‘: AMERDID egistration District No. o rimary Registration District No. egistrar’s No.
F A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE > + COUN 11
v§300 | g * ot Barton ’ Missouri®®"" Barton  muwied
Rev. 4/59 % b. %ﬁ (I oufside corporate limits, give TOWNSHIP only) Length of stay in 16 < %‘Lv Tnside Limita
R .
g TOWN Lamar 3 days wwn  Golden City YesE] No
! o Oé f : <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d:[;%%EETSS {If cutside, give location) Reside on Farm
— ] HOSPITAL OR
T pobo = ooy Barton Co.Mem.Hosp. Yer (K No (] none Yes O No X
[a]
» 3 A 3. ([:_MME OF DE;:EASED First Middle Last 4. DOA;I'E Menth Day Year
H ype or print
DAVID THEODORE DISNEY pea Oct., 24 1962
4 ) 5. SEX 8. COLOR OR RACE 7. Married [ Never Marsied [ |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER IDYEAR ':UNDER 24 HR
Wid, Di ad Months ays ours Min.
: 5 Male Wnite dove] oweced 0 |6/15/04 | 58
| ———-2-—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; & w st life, evep, if retired
] S ;- Ser¥rew YEEt1dn™DHerEtdr Own Station | Beaver Co. Okla, UuS. As
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: .__—L =
e David Disney Myrtle Hipshire Charlotte Disney
‘ 8 2 vy 15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
L o Yes, no, of unknown)| {If yes, give war or dates of servic .
1 ol Al ‘ ggreew|tver o Cecil Disney,Golden City, Mo.
i z = 18. CAUSE OF DEATH (Enter aniy wne causa per line § INTERVAL BETWEEN
i 10 5 ART |. DEATH WAS CAUSED BY: - QOMNSET AND DEATH
13
I g ol z IMMEDIATE CAUSE (a) M_ 1)Mca-{¢4 ~
v 3 ‘ M a Qerda.. -
1 Jdle o] @ =1 :
3 12 @ |3 o Conditions, if sny, BUE 10 {b)
] / -2 |5 waCh gave rimt r)r:
= sbove cause [a),
i 13 T Z stating the under-
o 02 -42 lying cause last, DUE TO (¢}
i
H ______CZ) Z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, I deceased was famale wa
.9. disease condition given in PARL {8} there a pregnancy in last 90 days
vy o .
@ ¥ N Unk
" & £ e | E "ID"_[D il
= = 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART | of item 18.)
i 5 § PERFORthg O 3 O
] z o YES [ _
z Is G| T20c.TIME OF  Houl  Month, Day, Year
( o =y c INJURY am.
¥ w p.m.
f 7] ES
: Z o 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: o WHILE AT WORK [ farm, factory, street, office bidg,, erc.)
s A NOT WHILE AT WORK [ A A .
? o o 4 " 4 " e
# S o E é 21, | attended the deceased fro / 7@/": %la?saw h.mllwe GM@—
¢ @ ; [aa] Death occurrad ot / m an the date stated , and to the best of my knowledge, from the causes stated.
il = o~ b
. g w a o) 222, SIGNURE (), [Degregar :irlb 275, 3s : / );_0 22c. PAT SIGNE[
5 cu-b I)j;' e {
’.: 77} = J . 4
] - 2 T3a. BE,S‘IOALAER(SMAT;?‘J' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Sum)
g ) REMOVAL (Specify .
z =l Removal 10/24 /62 1.0,0,F., Cematary Golden City, Mo.
'a = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
( [ »Phillips Funeral Home,Golden City,HoO.11-4-1962 4
%
|
>

4l.icensec| Embalmer's Staternent on Reverse Side)




.-
oy . et mamed

. N . ),
. *
- . - LN LI .

I SO Y L R STATEMENT-.BY .ucsnsso EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. » at
working under my personal supervision.

Student : SignedM
Signature of Student Embalmer

Licensed Embalmer No. ‘/i.f/

N |

- L - - N . y
S o, : Lo N v Ty R ¥ P. O. Address%&_
Tt ™ s - . . g d w i, -
N

Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in h|s QWN HANDWRITING. (Failure to comply
with the above consmutes groynds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his*OWN handwriting.:- Tt

If this body is not embalmed, fact should be so stated above. .
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